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ABSTRACT

Background: Suicide among healthcare workers, particularly doctors and nurses,
has emerged as a major concern both for forensic experts and public health
professionals.! The emotionally taxing nature of their roles, exposure to trauma,
easy access to lethal substances, and high workload contribute to an increased risk
of suicide.

Aim: To explore the forensic aspects, patterns, and medico-legal implications of
suicide among healthcare workers and evaluate the role of forensic investigations
in identifying causes and occupational linkages.

Objectives:

1. To assess the prevalence and occupational risk factors for suicide in healthcare
professionals.

2. Toreview forensic pathology and autopsy findings in these cases.
3. To evaluate medico-legal protocols and recommend preventive strategies.

Material: An integrative review of literature from PubMed, Scopus, and other
indexed databases covering forensic case reports, autopsy studies, psychological
autopsy data, and medico-legal investigations from 2010 to 2024.
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Result: The analysis indicates that suicide in healthcare professionals is
underreported due to stigma and institutional concerns. Common methods include
medication overdose (35%), hanging (30%), and self-poisoning (15%). Forensic
investigations frequently show usage of hospital medications or familiarity with
lethal procedures. Mental health histories often reveal untreated depression,
burnout, or anxiety, all exacerbated by occupational pressures.>*”

Conclusion: Understanding the forensic and medico-legal dimensions of suicides
in healthcare workers is vital for prevention and legal accountability. Forensic
pathologists play a key role in establishing occupational causes, ruling out
negligence or foul play, and supporting institutional reforms.>'°

KEYWORDS:
* Healthcare worker suicide ¢ Forensic pathology ¢ Autopsy ° Medico-legal
investigation ¢ Psychological autopsy

Key Message: Suicides in healthcare professionals necessitate thorough forensic
scrutiny due to their occupational risks and implications for mental health policies

and institutional responsibilities.

INTRODUCTION

Suicide continues to be one of the leading
causes of unnatural death globally, posing a
grave concern across all professional domains.
However, its prevalence among healthcare
professionals particularly doctors and nurses
is particularly alarming due to the unique
combination of stressors inherent in their
roles. These individuals are often exposed
to high-pressure environments, emotionally
charged clinical scenarios, ethical dilemmas,
sleep deprivation, and traumatic patient
outcomes, all of which contribute to chronic
psychological stress. Prolonged exposure to
these stressors can precipitate mental health
deterioration, leading to depression, anxiety
disorders, burnout, and ultimately, suicidal
ideation or action.

What exacerbates the issue further is the
healthcare workers’ direct and easy access
to lethal drugs and medical instruments,
which increases the risk of successful suicide
attempts. In this context, forensic medicine
plays a critical role not only in confirming
the cause of death but also in uncovering the
surrounding circumstances. Tools such as
autopsy, toxicology reports, psychological
autopsy, and institutional records review
are employed to determine whether the death
was indeed a suicide, or possibly an accident,
overdose, or an incident involving foul play.

Data collected from forensic case studies,
hospital incident reports, psychological

evaluations, and national health databases
are vital in understanding the patterns and
prevalence of suicide within this vulnerable
occupational group. Investigative techniques
provide insight into not only the means of
suicide but also into the psychosocial and
institutional factors that may have contributed
to the act. Thus, a comprehensive forensic
evaluation is essential not only for medico-
legal certification but also to support policy
development, institutional accountability,
and the design of targeted mental health
interventions.

FORENSIC RELEVANCE OF HEALTHCARE
SUICIDES

Healthcare-related suicides are consistently
classified as Medico-Legal Cases (MLCs)
because of the distinct occupational factors
and sensitive contexts involved in such deaths.
These cases often present complexities that
go beyond typical suicide investigations,
demanding a specialized forensic approach.
One of the key aspects is the use of restricted
and highly potent substances such as opioids,
anesthetic agents, or muscle relaxants, which
are typically accessible only to trained medical
personnel. This availability not only influences
the method of suicide but also raises questions
regarding institutional control and access
protocols.

Additionally, such tragic incidents
frequently occur within hospital settings,
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either during active duty hours or shortly
after shifts, making the workplace a significant
scene of investigation. This further implicates
the institution in terms of environmental
stressors, staffing practices, and availability
of psychological support mechanisms. In
several cases, institutional liability may be
a factor arising from excessive workload,
professional harassment, or a systemic failure
to address signs of psychological distress
among staff.

As a result, these deaths necessitate a
comprehensive medico-legal investigation,
including a detailed autopsy and advanced
toxicological screening, to accurately determine
the cause and manner of death. Such analyses
help differentiate between suicide, accidental
overdose, or foul play. Moreover, forensic
professionals must undertake a thorough
review of both biological evidence (e.g., drug
levels, injury patterns) and occupational
history, including duty rosters, peer
relationships, and past medical or psychiatric

records. This holistic approach allows forensic
experts to reconstruct the psychological and
circumstantial context, helping establish
critical elements such as motive, opportunity,
and mental state at the time of death.

PATTERNS AND METHODS OF SUICIDE

According to studies and medico-legal
reviews, the most common suicide methods
among healthcare workers include:

* Medication overdose (35%)

* Hanging (30%)

* Self-poisoning (15%)

¢ Jumping from heights (10%)

* Self-inflicted injuries (10%)°

These patterns often reflect access to hospital
resources and pharmacological knowledge.
Healthcare workers may choose more

certain and less painful methods due to their
awareness of physiological effects.
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Figure 1: Common Methods of Suicide Among Healthcare Workers

This bar diagram visually represents
the distribution of suicide methods among
healthcare workers, based on a synthesis of
published forensic studies. The most common
methods identified include medication

overdose (35%), hanging (30%), and self-
poisoning (15%), highlighting the influence
of occupational access to lethal means and
medical knowledge.
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AUTOPSY FINDINGS
WORKER SUICIDES

Post-mortem examinations yield several
distinguishing features in these cases:

IN HEALTHCARE

* Multidrug toxicity, especially involving
benzodiazepines, opioids, insulin, or
potassium chloride.

* Needle marks on unusual sites (e.g., groin
or toes), suggesting self-administration
with intent.

e Absence of struggle marks, indicating
no foul play.

¢ Presence of detailed suicide notes with
medical or clinical language.

* Toxicological analysis often reveals drugs
that are hospital-exclusive, confirming
occupational access.

PSYCHOLOGICAL AUTOPSY AND
OCCUPATIONAL LINKAGE
A psychological autopsy reconstructs

the deceased’s mental state by collecting
information from colleagues, family, medical
records, and digital footprints. Findings often
indicate:

* Burnout from long working hours, ICU
rotations, or emotional fatigue.

* Workplace  bullying, institutional
betrayal, or legal proceedings.

* History of depression, anxiety, PTSD, or
sleep disorders.

* Feelings of guilt, shame, or fear of career
failure or judgment.

* These insights are crucial for identifying
systemic failures in healthcare settings.

MEDICO-LEGAL IMPLICATIONS

Due to their complexity, healthcare worker
suicides require a robust legal framework,
including:

* MLC registration and forensic autopsy

with complete documentation.

* Review of hospital logs, drug access
records, and duty rosters.

* Evaluation of possible negligence or
contributory factors by the institution.

* Legal analysis under national laws such
as Section 174 CrPC (India) or equivalent
statutes globally.

¢ Healthcare institutions may be held
accountable if risk factors are ignored or
mental health support is absent.

PREVENTIVE STRATEGIES & ROLE OF
FORENSIC PATHOLOGISTS

Forensic professionals should not only
analyse post-mortem findings but advocate for
prevention by:

e Suggesting policy reforms for hospital

mental health safety.

* Recommending limited access to
controlled substances.

* Promoting peer-support programs,

debriefing after traumatic events, and
anonymous helplines.

e Advocating for early intervention
protocols when signs of mental distress
appear.®’

Forensic reports should clearly mention any
occupational correlation and alert authorities
about systemic vulnerabilities.

CONCLUSION

Suicide among healthcare professionals
is a multifactorial issue rooted in personal,
occupational, and systemic failures. The
forensicinvestigation of such deathsiscritical —
not only for certifying cause and manner
of death but also for providing evidence of
institutional roles or gaps. Comprehensive
autopsy, psychological evaluation, and
medico-legal review can identify preventable
factors. This understanding must inform
future health policy, hospital protocols, and
legislative reforms to safeguard those who
serve the health of others.
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